FILED
Apr 26,2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 724620

1. Entity Name

SEA WINDS OWNERS ASSOCIATION, INC.

04-26-2004 90451 016 ****6] 25

Principal Placa of Business
SEAWINDS CONDOMINIUM
6703 MIDNIGHT PARK RD
SARASOTA, FL 34242

Mailing Address

2477 STICKNEY PTRD
STE 118A

SARASOTA, FL 34231

RGBT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004  Cpg-NP CR2E037 (10/03)
City & State City & State 4. FEj Number Applied For
59-1631034 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | ?8‘75 Additional
ee Required
- - -~ 6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name N
ARGUS PROPERTY MGMT
1200 SIESTA BAYSIDE DR Street Address (P.Q. Bax Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered officae or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgof registered agent.
.

‘SIGNATURE _
. FSignature, typed or printed name ol registered agent and litle if applicable.

(NOTE: Registerad Agent signature required whén reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

; Filing Fee Is $61.25
Due by May 1, 2004

Make check payable to
Florida Department of State

$5.00 Mmay Be
Added to Fees

PR

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE VP &Dmm e O change @ pcditon
NAME STRAKA, JAY HAME TRive Uandermeolem
STREET ADDRESS | 8525 CNTRY MEADOW DR STREETADORESS | 3.@ Cledies Wadiqe D("-
arv-g1.2¢° | INDIANAPOLIS, IN 46234 OrSTEe WD, Seneca,, @‘[ 1927

" yme PD [ Dalete TITLE I ] Change  [[] Addition
NAME THORNTON, LINDA D NAME
STREET ADDRESS | 6703 MIDNIGHT PASS ROAD, 210 STREET ADDRESS
CITY-ST-21p SARASOTA, FL 34242 CITY-ST-2P
e T8 1 Delete TITLE [ Change [ Addilion
NAME T |'RETICH CATHY o B [T . - T -oE -
STREETADDRESS | 46 E MARKET ST STREET ADDRESS
CITY-ST-2P GERMANTOWN, OH 45327 CITY-ST-2P
TTLE D [ Deele TImE ] change  [C] Addition
NAME HEINZ, CINDY NAME
STREET ADDRESS | 646 LEDDY RD STREET ADDRESS
CITY-ST-2iP SAGINAW, M| 48609 CITY-5T-2IP
TLE D Xnmgle e O] Ctange - XAddiliun
NAME MALEK, ED NAE Cracies Hecrman
STREET ADDRESS | 6703 MIDNIGHT PASS RD STREETADDRESS |7 ©(p} "ﬁ-e,:‘n.ore. CA.
CIv-st2r | SARASOTA, FL 34242 on-size | Sypae 33 :
TLE [ Delete TITLE Ochange O Adaiion |
NAME ' : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-29 CITY-ST-20P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption statad in Section 119.0753)0), Florida Statutes. | further certify that the information
indicatec on this raport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or tha recaiver or trustee empowered o execuie this report as required by Chapter 617, Florida Statutes; and that my nzme appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ali other like empowered. /3/

-~ <

Daytime Phane #

SIGNATURE: :
SIGNATURE A&b TYPED OR pa#n’mus OF SIGNING OFFICER OR DIRECTOR Date




